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^^_^_^_^ HAULER OF WASTE (Must be filled by hauler)

I I I ! I I Name (print or ty»e); SllTXa-H QT TTiC\ 11 Rt.r» 1

Pete; //*** '/ y ^/ St»" l-leuld Uaste Hauler1! d.jlstr.tlon No. (It applicable)

Job No.: _____________ No. of Loads or Trlpi:__(_

Vehicle """'""

CALIFORNIA LIQVII WASTE HAULEI RECORD

filled by producer)

avlsa* December !»»»

STATE WATER RESOURCES CONTROL M>ARO
STATE DEPARTMENT OF HEALTHf.m

&$&mm&
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PRODUCER OF WASTE

(print or

•tck up Address

Tajepl

(laced ly:

type of Process

: 250l" «Y.
'.O. or Contract IU.

AX'.- '̂S-^-v.^-!*.-.;-""- ft*.''«.:•'!'>';**'•s;

(Isamplesi mstal plating, equipment clunlnf
uut«atcr crutantt, pickling l»tk, pttral*« »flnln()

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of vastest
>• D **l« tolutleo
2. d Alkalioa (oluttan

10. LTDrllllnf- eu
11. D fontacinaced soil «nd san^
12.

. Q Paiuc *ludfe

. O Solv.nt
• O Tetra*

Chemical toilet

(C>e»>l*»i HyiruchUrle acid, lla», cauatlc >oda,
pk*«nllea, aolvmca ' l l«t>, xtaU (Hit),

_ _ D
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SFUND RECORDS CTR

999000487

"vacuum truck
The 6«scr-.bed wa?te v-^5. h - u l > < 1 by
f a c i l i t y named below and was
1 certify (or declare) under penalty
of perjury that the foregoing
and correct.

ignature of aCthbriz
DISPOSER OF WASTE (Must be f i l l e d by disposer)

___barrtli, Qflatbcd,
° the diprcsnl

The haulH* aoov«i iiej:ver*.6 t.tie dtf»crilMd waste to lhi» di.->};>oHal fac i l i ty .ind
it wa» an Acceptaolv material under the terms ol RHOCB r«*^u i i^*ent!i. SLatr
Oepartaant of Health regulations, and local i e « t r i c t i a n s .

•bar)

Physical Statei

Seeclal Handling Instructions (if any):

Da a
"»lc ^Hflsmmsbl* Hlcorroslve Qtsploslve

|M> I__|tons I__(barrili | | other X
__<« g«l) (specify)

[Jdru.. L_|«.rt«,s LHUs Pother ^
(sgjeify)

' (speeify)

OusncLty mtasursd at s i l t ( if J p p L -

Hsndlln* Hxthoddj-

rtcovsry

trsatsMnt (ipeclfv):_______

disposal ( i p « t L t y /

If «estt is held for disposal /V

Disposal Date!
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

State t<« ( I I

Incineration, nyitraltiatl
Qspriadl
(.p.ctfy):

al ^latwhere, loecife final locatlW /

//"//' ' / J / / '

Slg«atu agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

The waste la described to the) best of my
a licensed liquid - - - - - - •
I certify (or declare)
of perjury that th
and correct.

ibed to the best of my abLtfty and II tna delivered t
waate hauler (if applicable)' II fj
are) under penalty f Jf . f A "1 U• f"-°oia°u tru- ^ItoticjLtk k-tr>

FOR INFORMATION REUTED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
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